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Christmas Seals Bring Health Benefits 


During November billions of Christmas Seals will Christmas Seal will be classified as one of the wonders 
start their march in behalf of better health. These “mighty of the 20th century. Since 1907, the year of the first 
little warriors” will carry the cheerful message of—Christ- campaign, the Christmas Seal has been responsible for the 
mas Greetings. They will be the active representatives of raising of $335,704,000. Why? Because the people of this 
the approximately 3,000 tuberculosis associations in raising country recognize the Christmas Seal as making possible a 
funds to continue the voluntary fight against the enemy— program which assists in making this country a better 
tuberculosis. and healthier place in which to live. 

Although the use of Christmas Seals is the medium by The Christmas Seal Sale is an excellent example of 
which funds are raised, they stand for more than just community action. It affords an opportunity in which 
money. They are immediately recognized as the banner everyone can play some part. Why? Because the campaign 
of a continuing and all-out effort to control and eventually is built on the strong belief that volunteers are essential 
eradicate tuberculosis. They represent a common cause to and necessary to a successful Sale. These individuals who 
which this country is dedicated to reach and realize—final gladly give of their time and energy participate in all 
victory over this disease. Even though this may be true aspects of the Christmas Seal Sale from an initial plan- 
there is much to be done before the bells of victory can ning meeting to the closing of the books at the termination 
be rung. of a campaign. To the thousands of volunteers who each 

Yes, the problem of tuberculosis is one of magnitudinous year work on the Christmas Seal Sale goes a most sincere 
proportions. Total victory is not within easy grasp. Tuber- salute of appreciation. 

7 culosis associations speak in terms of “fighting” this dis- The Christmas Seal Sale gives every person an oppor- 
7 | ease. This is sound thinking—since many a battle must be tunity—on a voluntary basis—to contribute to the volun- 
- waged and the fight must continue to complete the task at tary tuberculosis program. No pressures are used. It pro- 

hand. tects for the people the freedom of choice in deciding for 

To do the job, money must he available to continue and themselves if they desire to contribute to the program. 
expand the program activities of the voluntary tuberculosis Based on previous Sales, it is estimated that over 13,000,000 
associations. This is done through the annual Christmas individuals will do so during the 1954 Christmas Seal Sale. 


Seal Sale, of which the forty-eighth will be conducted this They will take positive action on the American principle 


year. that everyone has the right to support whatever voluntary 
The Christmas Seal Sale, with its important element of agency he or she so desires. 
health education, has proved to be a dependable method of The American people have and will continue to support 
fund-raising. It is dependable because experience has the Christmas Seal Sale because they know greater effort 
taught that by the use of approved techniques, procedures, on their part will bring greater health benefits to all. Con- 
and promotional methods in the campaign it is possible to sequently, the American people—every person—should 
keep costs to a minimum—yet produce maximum results. - have the opportunity to invest in this plan to bring health 
The performance record of the Christmas Seal has dividends to their families and communities through the 
been outstanding. When historians write the chapter on annual Christmas Seal Sale—Clarence W. Kehoe, Direc- 


the voluntary health movement in the United States, the tor, Christmas Seal Sale Division, NTA 
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Trademark of the NTA 


Identification of the Red Double-Barred Cross With 
the National Tuberculosis Association, lis Constituents, 
and Affiliates Is an Invaluable Asset To Be Guarded Zealously 


Sometimes a right becomes so much 
a part of our way of life that not until 
it is challenged do we appreciate fully 
the depth of its meaning to us. 

The Double-Barred Cross has long 
seemed synonymous with the National 
Tuberculosis Association and its con- 
stituent and affiliated associations. It 
was registered as the trademark of the 
NTA in the U.S. Patent Office in 1920 
and the registration has been renewed 
at intervals since then. Even before it 
was formally registered, it was accept- 
ed as the symbol of the NTA and as far 
back as 1913, when the NTA was less 
than 10 years old, leaders of the organ- 
ization standardized the dimensions and 
shape of the Cross. 


Move to Protect Rights 

Recently, when a question arose con- 
cerning the exclusive right of the NTA 
to use, or grant permission for the use 
of, the Double-Barred Cross, the NTA 
realized that this right was far too 
precious to take chances with and took 
court action to protect its rights. The 
subsequent ruling, favorable to the 
NTA, has served to re-emphasize the 
importance of guarding jealously the 
manner in which this registered trade- 
mark is used not only by the NTA, but 
also by the constituent state associations 
who derive their right to its use from 
the NTA and by affiliated local associ- 
ations who are permitted by their state 
associations to carry the trademark on 
their letterheads and other materials. 


The Court Decision 

The question came before the U.S. 
District Court for the Northern Dis- 
trict of Ohio, Eastern Division, in 
Cleveland, after the Summit County 
Tuberculosis and Health Association 
had ceased to be affiliated with the 
Ohio Tuberculosis and Health Associ- 
ation but continued to use the Double- 
Barred Cross on its materials. The 


NTA sought an injunction to prevent 
the Summit County association from 
using the NTA trademark. In uphold- 


® 


NTA 


ing NTA, the court included the fol- 
lowing points in its decision: 

1. Statutes protecting the trade- 
marks of business and commercial con- 
cerns apply also to trademarks used 
by non-profit charitable organizations 
to promote their fund-raising cam- 
paigns. 

2. The trademark registrations by 
the NTA are lawful and valid and the 
NTA is the sole and exclusive owner 
of the trademark. Furthermore, the 
NTA has not lost its right to the trade- 
mark through acquiescence in its use 
by others. 

3. The NTA is entitled to protection 
in its use of the trademark. 

4. The Summit County association, 
in “wrongfully and unfairly” using the 
Double-Barred Cross in fund raising, 
will confuse the public as to the agency 
conducting the campaign for funds. 

5. Since the continued, unauthor- 
ized use of the Double-Barred Cross 
by the Summit County association 
would damage the NTA, the county 
group was ordered to cease and desist 
from using it and was permanently en- 


by Henry W. Stevens 


Business Manager 
National Tuberculosis Association 


joined from (1) distributing, advertis- 
ing, selling, offering to sell, or in any 
way transferring to others Christmas 
Seals and printed literature identified 
by a Double-Barred Cross, a facsimile 
thereof, or other symbol which is con- 
fusingly similar; (2) otherwise using 
the Double-Barred Cross, a facsimile 
thereof, or other symbol which is con- 
fusingly similar on pamphlets, circu- 
lars (including letterheads), printed 
books, and stamps or seals of any 
kind. 

The decision was clear and un- 
equivocal. 


Change in Regulations on Use 

’ As the guardian of the Double- 
Barred Cross, the NTA has frequently 
reminded its constituent and affiliated 
associations of the proper use of the 
trademark and in the 1954 contract 
with constituent associations spelled out 
the rules, regulations, and conditions 
for its use. One change should be noted 
in these current regulations. No longer 
is authority for the use of the Double- 
Barred Cross within any state vested 
in the NTA representative director. 
Within the voluntary tuberculosis 
movement, the procedure now is for 
the NTA, through the annual contract, 
to grant the constituent association per- 
mission for use of the trademark and 
for the constituent association to pass 
this privilege on to its affiliated local 
associations. Permission for the use 
of the trademark by other than constit- 
uent and affiliated associations must be 
obtained directly from the NTA. 

The court experience should remind 
all of us in the tuberculosis movement 
of the importance of vigilance in regard 
to the registered trademark. Legal 
counsel of the NTA has suggested that, 
to keep the public fully aware of our 
trademark, the constituent and affiliated 
associations identify the trademark’s 
ownership—the NTA— in all possible 
instances. While such identification is 
not strictly required by the laws on 
trademarks, it is strongly advised as 
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a protective measure. It can be done 
in one of the following ways: 

Use of the words “Reg. U.S. Patent 
Office NTA.” 

Use by the side of the Cross of an 
“R” within a circle and the lettering 
NTA” 

Where possible in materials produced 
by constituents and affiliates, there 
should be a footnote spelling “NTA” 
out to “National Tuberculosis Associa- 
tion.” In all NTA publications, of 
course, the full name—National Tuber- 
culosis Association—always appears 
somewhere. 

Furthermore, affiliated associations 
are strongly urged to identify them- 
selves with the NTA by using the 
phrase “Affiliated with the National 
Tuberculosis Association” in addition 
to affiliation with the state association 
on stationery, news letters, bulletins, 
and wherever else the Double-Barred 
Cross is displayed. 

Our trademark has weathered the 
test of law. This but points up our 
obligation to continue to protect it as 
the identifying mark of the NTA and 
its constituent and affiliated associa- 
tions. 


Medical Education Grant 
Set Up by Houston Assn. 


An annual grant of $2,500 in Christ- 
mas Seal funds to Baylor University 
College of Medicine has been estab- 
lished by the Houston-Harris County 
(Texas) Tuberculosis Association to 
aid the college in medical education in 
pulmonary diseases. 

The grant makes possible the assign- 
ment of a resident physician to teach 
tuberculosis and other chest diseases at 
the Houston Tuberculosis Hospital and 
the Jefferson Davis Hospital in Hous- 
ton. 

Arrangements for the fellowship 
were developed by the college’s depart- 
ment of internal medicine and the asso- 
ciation’s medical committee, composed 
of Dr. Daniel E. Jenkins, vice president 
of the American Trudeau Society, and 
Dr. Howard T. Barkley, a member of 
the National Tuberculosis Association 
Board of Directors and the ATS Com- 
mittee on Revision of Diagnostic 
Standards. 


International Union Against TB 
To Have Large U.S. Delegation 


In Attendance at the... 


Madrid TB Conference 


A large delegation from the United 
States is planning to attend the 13th 
International Tuberculosis Conference, 
sponsored by the International Union 
Against Tuberculosis, which will be 
held in Madrid, Spain, from Sept. 26 to 
Oct. 2. 

In addition to five councillors who 
will officially represent the National 
Tuberculosis Association at business 
sessions and three speakers designated 
by the NTA to discuss the three princi- 
pal papers, there will be a number of 
medical and non-medical observers 
from this country attending the Con- 
ference. 

Two special events which will be 
of particular interest in the United 
States will be a lecture Monday, Sept. 
27, by Dr. Selman A. Waksman of 
Rutgers University, New Brunswick, 
N.J., marking the 10th anniversary of 
the discovery of streptomycin, and a 
session Wednesday evening, Sept. 29, 
to pay homage to Einar Holboell, 
father of the Christmas Seal, in cele- 
bration of the 50th anniversary of the 
first (Danish) Christmas Seal. In con- 
nection with the latter, the NTA is 
sending to Madrid an exhibit of United 
States Christmas Seals since the first 
Seal Sale here in 1907. A daughter of 
Holboell, Mrs. Vibeke Holboell Ljung- 


dahl, is expected to be present for the . 


ses@ion in honor of her father. 


Three Scientific Sessions 


As is customary at the Conference, 
there will be three scientific sessions, 
with one subject discussed at each ses- 
sion. The principal paper will be fol- 
lowed by a number of reports by rep- 
resentatives of different countries. 

The United States reporters will be 
Dr. Nicholas D’Esopo of the Veterans 
Administration Hospital, West Haven, 
Conn., who will discuss the paper on 
the influence of chemotherapy on tu- 
berculous lesions; Dr. John D. Steele 
of Milwaukee, president of the Ameri- 
can Trudeau Society, who will discuss 
the paper on surgery, and John H. 
Biddle of Huntingdon, Pa., NTA 


Board member, who will speak at a 
session on “Changes in the Control of 
Tuberculosis as a Result of Modem 
Therapy.” 

The scientific sessions will be pre- 
ceded by meetings of the Council of 
the Union Saturday and Sunday, Sept. 
25 and 26. The NTA will be repre. 
sented at these meetings by Dr. John 
H. Skavlem, president; Dr. James E, 
Perkins, managing director ; Dr. David 
T. Smith, Durham, N.C., NTA Board 
member ; R. Winfield Smith, executive 
director, Pennsylvania Tuberculosis 
Society, Philadelphia, and past presi- 
dent, National Conference of Tubercu- 
losis Workers, and Mr. Biddle. Alter- 
nate councillors, who are attending the 
meeting, are Dr. Esmond R. Long, 
director of medical research, NTA; 
Robert W. Osborn, executive secre- 
tary, Committee on Tuberculosis and 
Public Health, State Charities Aid As- 
sociation, New York City, and Dr. 
Steele. F. D. Hopkins, NTA consult- 
ant on international affairs, will attend 
as an observer. 


New Trudeau Societies 
In Kentucky and Maine 


Organization of two new sections, 
the Kentucky Trudeau Society and 
the Maine Trudeau Society, was ap 
proved by the American Trudeau Se 
ciety Council in May. Officers for the 
new societies, which will function @% 
the medical sections of the Kentucky 
and Maine Tuberculosis Associations 
are: 

Kentucky Trudeau Society—Dr. 
Robert J. Dancey, Madisonville, presi 
dent; Dr. Adam Miller, Lexington, 
vice president, and Dr. E. Rudolph 
Gernert, Louisville, secretary-trea® 
urer. 

Maine Trudeau Society—Dr. Lester 
Adams, Greenwood Mountain, presi- 
dent; Dr. Albert Aranson, Portland, 
vice president ; Dr. Brinton T. Darling- 
ton, Augusta, secretary. 
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Bight op Hollywood Stars 
Urge Public Support 


For 1954 Christmas Seal Sale in.... 


Television Film Spots 


Eight top Hollywood stars, appear- 
ing in nine film spots, will lead the 
television campaign in behalf of the 
1954 Christmas Seal Sale when it opens 
Nov. 22. Distribution of the complete 
sets of the spots to constituent and af- 
filiated tuberculosis associations is now 
under way. 

Each film spot is high in quality, 
entertainment value, and appeal and is 
tailored to fit neatly into the program- 
ming of local television stations. Test 
showings indicate an enthusiastic ac- 
ceptance by both the public and TV 
station executives. 

Starring in the series are Edward 
G. Robinson, Claire Trevor, and Robert 
Ryan, appearing in 1-minute films, and 
James Gleason, Robert Stack, June 
Havoc, and Jan Sterling in 20-second 
spots. Rod Cameron appears in both 
a l-minute and a 20-second spot. 

Filmed by Martin Lencer, Holly- 
wood producer, for the National 


Tuberculosis Association, the Christ- 
mas Seal spots were made either on 
location or at the Goldwyn Studios. 
Full sound and camera crews worked 
on each film and put into it the same 
effort, artistry, and skill as in a big 
motion picture production. 


Selling Aids 


Designed primarily as powerful 
Christmas Seal selling aids, the spots 
were made with an eye to giving the 
public information in a dramatic form 
about the work of the tuberculosis asso- 
ciations. Three of the stars, Robert 
Ryan, Claire Trevor, and Rod Cam- 
eron, take TV viewers into actual TB 
wards where, without any implication 
that Christmas Seals pay for treatment, 
they tell how the Seals help prevent 
TB and how they aid those with the 
disease through medical research and 
rehabilitation. 


Full production crews were used in filming the nine TV spots for the 1954 Christmas 


Seal Sale. Above, James Gleason is surrounded by cameramen, soundmen, gaffers, 
and grips at the Goldwyn Studios in Hollywood. In the foreground are, left, Martin 
r, producer, and Fred Wieting of the NTA staff. Right, 6 to bottom, are 
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State Executives 


New executive secretaries 
are appointed by the 
Arkansas, New Mexico Assns. 


Appointment of new state executives 
has been announced by the Arkansas 
Tuberculosis Association and the New 
Mexico Tuberculosis Association. They 
are Robert H. Schnee, who has been 
director of field service for the Arkan- 
sas Association for the past year, and 
Robert J. Utzinger, for the past year 
health education consultant on the IIli- 
nois Tuberculosis Association staff. 

Mr. Schnee succeeds Mrs. Will T. 
Dorough who had served as executive 
secretary since 1941 and who retired 
June 30. 

Before joining the Arkansas Associ- 
ation staff in 1952 as a field worker, 
Mr. Schnee completed academic work 
at Wayne University, Detroit, for a 
Master’s degree in social administra- 
tion under the fellowship training pro- 
gram of the National Tuberculosis 
Association. His undergraduate work 
was done at Arkansas State College. 

A native of Arkansas, Mr. Schnee 
entered the health and welfare field in 
1940 as a social worker in an Arkansas 
county welfare department. Since then 
he has been an interviewer for the 
U.S. Eiaployment Service, manager of 
the USES office in Fayetteville, Ark., 
educational psychologist with the Re- 
gional Office of the Veterans Adminis- 
tration in Little Rock, and executive 
director of the Arkansas Council on 
Children and Youth. 

For the past six years Mr. Schnee 
has been a member-at-large of the 
Community Council of Greater Little 
Rock and has served on various com- 
mittees of that organization. He has 
been an active member of the Arkansas 
Conference of Social Work for many 
years. 

Mr. Utzinger, who was appointed 
executive secretary of the New Mex- 
ico Association in June, had been a 
member of the [Illinois Association 
staff since 1949, first as a junior staff 
trainee, and a year later as field secre- 
tary. In 1951 he was awarded a Shahan 
Memorial Scholarship in public health 


Robert H. Schnee 


education by the association at the 
University of Michigan. He received 
his Master’s degree in 1952 and spent 
four months of that year with the 
Peoria County (Ill.) Tuberculosis 
Association. 

A native of Illinois, Mr. Utzinger 
received his undergraduate education 
at Augustana College in Rock Island 
and at Bradley University in Peoria, 
graduating in 1949 with a Bachelor’s 
degree in sociology. He served in the 
United States Navy between 1942 and 
1946. 


Dr. L. J. Moorman Dies; 
Former NTA President 


Dr. Lewis J. Moorman, Oklahoma 
City, a past president of the National 
Tuberculosis Association, died Aug. 2 
at the age of 79. 

A leading tuberculosis authority, Dr. 
Moorman had served as president of 
the NTA in 1943-44 and as a member 
of the Association’s Board of Directors 
since 1928. He was also president of 
the NTA’s medical section, the Amer- 
ican Trudeau Society, in 1940 and 
served for five years on the Society’s 
Advisory Board. Keenly interested in 
the welfare of the American Indian, 
he had been an active participant in 


tuberculosis association work to jm. 
prove living conditions of the Indians 
and to provide adequate facilities for 
the care of the sick. 

Dr. Moorman established the first 
private tuberculosis sanatorium jy 
Oklahoma City in 1914 and served as 
president of the Oklahoma County 
Health Association for 30 years. He 
was dean of the University of Okla- 
homa Medical School in 1935-36, 

The author of two books, Tuber. 
culosis and Genius and Pioneer Doctor, 
Dr. Moorman had been secretary-editor 
of the Oklahoma State Medical Jour- 
nal for the last 15 years. 


Dr. John Alexander, a 
Trudeau Medalist, Dies 


Dr. John Alexander, Ann Arbor, 
Mich., one of the country's foremost 
thoracic surgeons, died July 16 at the 
age of 63. 

Dr. Alexander, who was awarded 
the 1941 Trudeau Medal of the Na- 
tional Tuberculosis Association, was 
chief of the section on thoracic sur- 
gery, University of Michigan, and head 
surgeon at the Michigan State Sana- 
torium at Howell. He had been with 
the university since 1920. 

A tuberculosis patient for many 
years, Dr. Alexander had devoted his 
life to the training of others in the 
disease. He was the first to write books 
in English on the surgical treatment 
of tuberculosis, The Surgery of Pul- 
monary Tuberculosis in 1925 and The 
Collapse Therapy of Pulmonary Tuber- 
culosis in 1937. He was a noted medi- 
cal lecturer. Among his academic hon- 
ors were the Henry Russel Lecture at 
the University of Michigan in 1944 and 
the Mary Scott Newbold Lecture 
awarded by the Philadelphia College 
of Physicians in 1945. 

Dr. Alexander was a member of 
the American Trudeau Society, medi 
cal section of the National Tuberculosis 
Association, and had served on various 
committees of the Society. In 1945, 
he was named president-elect but owing 
to ill health did not take office as prest 
dent. He also served as a vice president 
of the NTA in 1944-45 and as prest 
dent of the Michigan Tuberculosis AS 
sociation in 1938. 


St 


At 
Worlc 
tional 
Worlc 
cago, 
an inf 
impor’ 
in the 

One 
malar 
munic 
lenged 
the tre 
made 
tries, | 
proble 
the tr 
group 
malari 
me. 
althou 
munic 
most 


Health 

The 
that a 
which 
closel; 
area a 
time, | 
sistanc 
paves 
of tu 
tuberc 
standa 
overcr 
tribute 
tuberc 
will r 
turn 1 
ity to. 

The 
pointis 


4 
| 
| conait 
diseasi 
tional 
: 


rk to im. 
he Indians 
cilities for 


1 the first 
orium in 
served as 
1a County 
years. He 
of Okla- 
35-36. 

cs, Tuber- 
er Doctor, 
tary-editor 
lical Jour- 


a 
st, Dies 
nn Arber, 


foremost 
16 at the 


; awarded 
f the Na- 
ition, was 
racic sur- 
|, and head 
tate Sana- 
been with 


for many 
evoted his 
ers in the 
srite books 
treatment 
y of Pul- 
5 and The 
wry Tuber- 
sted medi- 
lemic hon- 
Lecture at 
1 1944 and 
| Lecture 
ia College 


ember of 
ety, medi- 
iberculosis 
on various 

In 1945, 
but owing 
e as pres 
> president 
| as 
ulosis As 


TB —A Global Problem 


Struggle for Better Health by the People Must Be 
Aided by Those Interested in Freedom Everywhere as 
¢ Bulwerk Against the Expansion of Communism 


At the Midwestern Conference on 
World Health, conducted by the Na- 
tional Citizens Committee for the 
World Health Organization in Chi- 
cago, June 10-11, I found myself in 
an informal discussion on the relative 
importance of communicable diseases 
in the world today. 

One person had said that he thought 
malaria was the most important com- 
municable disease problem. I chal- 
lenged that and said I thought that with 
the tremendous strides which had been 
made against malaria in many coun- 
tries, tuberculosis was now the leading 
problem, even if one considered only 
the tropics. Another member of the 
group, an international authority on 
malaria and yellow fever, agreed with 
me. Still another, a dentist, said that 
although dental caries was not a com- 
municable disease, it was one of the 
most important world health problems. 


Health Problems Closely Related 

The point was then made by several 
that all these various health problems, 
which seem unrelated, actually are 
closely related. If the farmers in an 
area are all sick with malaria at harvest 
time, famine results. The lowered re- 
sistance of the starving population 


paves the way for more rapid spread _ 


of tuberculosis. Both malaria and 
tuberculosis result in lowered economic 
standards. Substandard housing and 
overcrowding follow and in turn con- 
tribute further to the development of 
tuberculosis. Extensive dental caries 
will result in malnutrition, which in 
turn may produce greater susceptibil- 
ity to tuberculosis. 

Tke discussion went still further, 
pointing out that the substandard living 
conditions resulting in part from such 
diseases cause discontent, frustration, 
and desperation—fertile soil for the 
growth of communism. 

_In this, the 50th year of the Na- 
tional Tuberculosis Association, it is 


interesting to note that our founders 
were stimulated to form the NTA 
largely because of international con- 
siderations, Actually, two other national 
groups interested in tuberculosis con- 
trol, neither of which represented the 
top leadership in medicine and public 
health, had already been formed before 
1904 and a bitter feud existed between 
them. 


An international conference on 
tuberculosis was scheduled for Paris in 
1905. To men such as S. Adolphus 
Knopf, Hermann M. Biggs, Edward 
L. Trudeau, William H. Welch, Wil- 
liam Osler, and Lawrence F. Flick, it 
seemed important to form a representa- 
tive tuberculosis association that could 
designate suitable delegates to the Paris 
meeting. It was also deemed advisable 
and timely to hold an international con- 


ference on tuberculosis in this country 


and an authoritative group was needed 
to obtain the cooperation of President 
Theodore Roosevelt and other top 
government officials and to make ar- 
rangements for such a conference. 


International Cooperation 


From the very beginning, therefore, 
one of the objectives of the NTA has 
been cooperation with similar groups 
and governments of other countries in 
the control of tuberculosis on a global 
scale. This objective has increased in 
importance in recent years with the 
perfection of air transportation and 
with the political and social develop- 
ments which have resulted in the mix- 
ing of populations on an unprecedented 
scale. Extensive foreign travel is no 
longer confined to a handful of the 
wealthy. I have exchanged notes and 
experiences concerning Norway with 
our elevator operator ; on North Africa 
with the boys in our mail room; on 
Manila and Guam with my garage 
mechanic; on Paris with my taxi 
driver, and on India with a young man 
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Dr. Perkins’ article is a contribution from the 
Committee on Public and Medical Relations, 
American Trudeau Society. 


wiping off my windshield in a filling 
station. 

The International Congress on Tu- 
berculosis held in Washington, D.C., 
in 1908, with President Theodore 
Roosevelt as president, was the sixth 
in a series sponsored by the Central 
International Bureau for the Preven- 
tion of Consumption, a German- 
dominated organization with headquar- 
ters in Berlin. With World War I, the 
Bureau dissolved and a new Interna- 
tional Union Against Tuberculosis was 
established, with the NTA one of its 
founders. Between the two world wars 
the Union made progress but con- 
cerned itself principally with biennial 
medical conferences devoted primarily 
to the exchange of information among 
clinicians on the latest treatment meth- 
ods. Just as the Central International 
Bureau was dominated by the Ger- 
mans, the International Union, with its 
headquarters in Paris, was largely un- 
der French influence. - 


First Attempts 

Between the first and second world 
wars national governments initiated as 
part of the League of Nations the first 
attempts to establish a central inter- 
national public health organization. 
There was in existence an international 
office of public hygiene in Paris, but 
this office was not related to an associa- 
tion of governments and concerned it- 
self mainly with attempts to prevent 
spread of certain epidemic diseases and 
a limited intelligence service on the 
prevalence of a few contagious diseases 
in the cooperating countries. Ever the 
activities of the Health Organization 
of the League of Nations were quite 
restricted. The Health Organization 
was part of the League and thus sub- 
merged and handicapped by the politi- 
cal considerations involved. As the 
League lost prestige and influence, the 
health unit suffered accordingly. But 
it was a start. It provided the most 
complete and authoritative epidemic in- 
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telligence thus far developed and con- 
ducted or stimulated numerous public 
health studies of great significance. 

With World War II, Americans 
found that isolationism was no longer 
possible and rather reluctantly they 
assumed a role of leadership in inter- 
national affairs. The United Nations 
was established and provision was 
made for creation of specialized 
agencies which, although officially con- 
nected with the UN, were somewhat 
removed from the political aspects 
which had proved such a handicap to 
the old health office of the League of 
Nations. 


Establishment of WHO 


One of the first agencies to be estab- 
lished was the World Health Organ- 
ization, replacing the League’s Health 
Organization and the Paris office of 
hygiene. It was set up as an interim 
commission in 1946 and formally 
launched with the holding of the First 
World Health Assembly in 1948. Dr. 
Kendall Emerson, as managing director 
of the NTA, participated in the de- 
liberations of 1946 which established 
the interim commission of WHO and, 
through the International Union 
Against Tuberculosis, was influential 
in the establishment of a tuberculosis 
section in the new agency. 

By 1948 I had become managing 
director of the NTA and had the 
privilege of being invited by the State 
Department to serve on the United 
States delegation to the First World 
Health Assembly. At that meeting 
tuberculosis control was put in the top 
priority group of public health prob- 
lems to be concentrated on by the Sec- 
retariat of the WHO. In spite of 
severe financial limitations, the tuber- 
culosis control program has been, in my 
opinion, one of the most effective 
aspects of the WHO program. The 
Tuberculosis Section was under the 
direction of Dr. J. B. McDougall of 
Great Britain during the first few years 
and is now directed by Dr. Johannes 
Holm of Denmark. 

The funds made available to the 
WHO have not been large. When the 
United States Congress ratified the 
WHO constitution in 1948 it limited 
United States contributions to a little 
less than $2,000,000. Since the ner- 
centage of the total cost to be paid by 


each government is fixed, essentially in 
accord with the quota formula of the 
UN itself, this froze the total WHO 
budget to about $6,000,000. Subse- 
quently the ceiling was raised by Con- 
gress to $3,000,000, freezing the total 
budget to about $9,000,000, a budget 
less than that of a number of large city 
health departments in this country. At 
the Seventh World Health Assembly 
in Geneva, May 1954, the Assembly 
passed a budget for 1955 which, ac- 
cording to the quota in effect, will 
make it necessary for the United States 
to pay $3,350,000 or $350,000 above 
the amount now allowed. This would 
appear to be a very conservative rate 
of growth and it is hoped that Con- 
gress will again raise the ceiling so that 
the United States will not be in default. 


Technical Assistance Programs 

There is also a special technical 
assistance program supported by mem- 
bers of the UN. A portion of these 
funds (about a fifth) is appropriated 
to the WHO for health programs in 
various countries, including tuber- 
culosis control, enabling WHO to do 
more than would be possible if it were 
to depend solely on its regular appro- 
priation. Furthermore, the UN Inter- 
national Children’s Emergency Fund 
(UNICEF), which picked up where 
the old war-time United Nations Re- 
lief and Rehabilitation Administration 
(UNRRA) left off, has had as one of 
its major programms the BCG im- 
munization of childreri against tuber- 
culosis, with UNICEF furnishing 
the funds and WHO the technical 
supervision. 

hese examples represent the “mul- 
tilateral” method of giving assistance. 
The United States has also established 
“bilateral” techfical assistance pro- 
grams in which the government makes 
special individual arrangements to ren- 
der technical help to various countries 
throughout the world, particularly 
under-developed countries, all outside 
the framework of the UN. 

Two programs—the Technical Co- 
operation Administration (TCA), or 
the “Point Four” program of President 
Truman, and the Special Technical and 
Economic Mission of the Mutual Se- 
curity Administration, concerned par- 
ticularly with mutual assistance pro- 
grams, were in existence prior to 1953. 


At that time these two programs were 
combined into one administration, the 
Foreign Operations Administration 
under the direction of Harold E, Stas. 
sen. Some apprehension was ey. 
pressed, particularly by church groups 
engaged in international work, that 
this might jeopardize programs jn 
places where the country is trying to 
play a politically neutral role. The 
FOA, however, has not found that 
the present combination has endangered 
the purely technical assistance pro. 
grams in countries which are not pres. 
ently interested in entering into mutu- 
ai defense pacts. 


One major difficulty of the tech- 
nical assistance programs in_ the 
health field—and this applies with par- 
ticular emphasis in the field of tuber- 
culosis control—is that of finding quali- 
fied people who can make themselves 
available for the rather prolonged 
periods necessary to be of real assist- 
ance to the countries involved. There 
are some devoted, extremely well quali- 
fied individuals serving in this capacity 
and who are creating a tremendous 
amount of good will toward the United 
States. Unfortunately, there are oth- 
ers who are second rate or who have 
personality defects which have kept 
them from steady employment in the 
United States in spite of the shortage 
of technicians in this country. Fre- 
quently, such individuals have the un- 
fortunate attitude that the natives in 
the country in which they are work- 
ing are inherently inferior to them- 
selves. Such individuals are doing 
more harm than good to the cause of 
the American way of life. Fortunately, 
they are in the minority and no doubt 
every attempt is being made to pre 
vent their employment in the first place 
or to remove them whenever their in- 
adequacies are discovered. 


NTA Advice Sought 
The NTA is consulted by many 
agencies and individuals in these vati 
ous health programs as_ tuberculosis 
control is a major aspect of almost al 
of them. As the largest, most complete 
ly organized, and best financed tuber 
culosis association in the world, ou 
advice and assistance are widely sought. 
Like the U.S. Government, we, some 
... Continued on page 18 
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Kidney Tuberculosis 


VA, Army, Navy Study Reveals Worth of Modern 
Chemotherapy in Treating Genito-Urinary Form 
of Disease, With Drug Combinations Giving Best Results 


Kidney tuberculosis is a serious com- 
plication which occurs in some four 
per cent of our patients with pul- 
monary tuberculosis. If untreated, it 
tends to destroy the kidney. It also 
tends to infect both kidneys. As yet, 
there has been no obvious decrease in 
the relative incidence of renal tubercu- 
losis in spite of the advent of strepto- 
mycin and other drugs. 

Tubercle bacilli reach the kidneys 
via the blood stream, usually from the 
lugs. For many months or years after 
the infection takes place, there are no 
symptoms to call attention to the smol- 
dering kidney infection. Periodic urine 
analyses should be done every six 
months for 10 years after any tubercu- 
luis pulmonary infection. Patients with 
bone tuberculosis are especially likely 
to have kidney tuberculosis as well. 

Tubercle bacilli which come down 
from the kidneys in the urine, will 
eventually infect the bladder and sex 
organs. An abscess may break through 
the skin and drain pus out to the sur- 
face. Such an abscess was the first 
symptom noted by over 50 per cent of 
our men with genito-urinary tubercu- 
losis, Any draining infection of the 


scrotum should be suspected of tuber-— 


culosis. Any person with known tu- 
berele bacilli in the urine should be 
placed on a special routine to avoid 
transfer of the germs to others. 


Chemotherapy Effective 


Treatment with streptomycin and 
the other anti-tuberculosis drugs has 
hen relatively successful against renal 
tuberculosis and such patients usually 
become non-infectious after the first 
10 days of chemotherapy. In 1946 the 
Veterans Administration, Army and 
Navy realized that they had ideal facili- 
ties for a cooperative, large-scale, long- 
term study of the effect of chemother- 
apy on tuberculosis. The 675. patients 


with genito-urinary tuberculosis who 
have been treated by these researchers, 
represent by far the largest group of 
documented cases of this disease treated 
with chemotherapy to date. 

Symptomatic improvement has been 
dramatic in most patients. Some of our 
men who were completely disabled and 
who were going rapidly downhill are 
back at work. Symptomatic improve- 
ment has occurred even in patients 
whose infection did not clear up com- 
pletely. 

Bacteriological evidence of arrest of 
the disease has been seen in more and 
more cases as increasingly effective 
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combinations of streptomycin, PAS, 
and isoniazid have been employed for 
treatment. The percentage of successes 
has been directly related to the size of 
the lesions in the kidneys treated; the 
smaller the lesions, the easier they 
were to arrest. Streptomycin, if used 
alone, gave only 20 per cent five-year 
arrests among the advanced destruc- 
tive lesions (which are the most com- 
mon). However, there were 80 per 
cent arrests among the minimal lesions, 
even with streptomycin alone. A prom- 


Lattimer, M.D. 


Dr. Lattimer is assistant professor of urology 
at the Columbia University College of Phy- 
sicians and Surg He ducts the Re- 
search Unit for Genito-Urinary Tuberculosis 
at the Kingsbridge Veterans Administration 
Hospital in New York City, the only study 
unit in the country devoted exclusively to 
this dangerous complication of tuberculosis. 
The 675 patients studied there is the eet 
group of documented cases of renal tuber- 
culosis yet treated with chemotherapy. Dr. 
Lattimer is the author of many articles on 
renal tuberculosis in current textbooks, the 
Journal of Urology, and the American Review 
of Tuberculosis and his teaching motion pic- 
tures on surgical techniques in renal tuber- 
culosis have been widely shown. His article 
is a contribution from the Committee on 
Public and Medical Relations of the Ameri- 
can Trudeau Society. 


ising current dosage regimen which is 
now being tested, is a combination of 
streptomycin one gram twice weekly, 
and isoniazid 100 mgm, three times 
daily ; the two drugs being given simul- 
taneously for one continuous year. 
Other combinations of streptomycin, 
isoniazid and sodium PAS are also 
being tested at this time. 


Preliminary Results Good 

The preliminary results with these 
combinations of drugs, given together 
for one year, are far superior to those 
obtained with any one drug alone, 
whether it be streptomycin, isoniazid, 
or PAS. A combination of drugs de- 
fers the development of drug resistance, 
and the initial results immediately after 
the completion of treatment have been 
almost 100 per cent successful in con- 
verting the urines from positive to 
negative, even in advanced lesions. 
(See illustration, column 2). These 
patients will now be observed for a 
period of five years, to determine 
whether or not the five-year results 
will be as good as these preliminary 
results appear to be. Good results are 
also reported in patients who take two 
drugs, such as streptomycin and PAS 
together, for a period of one year, fol- 
lowed by a second year of isoniazid in 
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combination with another tuberculo- 
static drug. Still newer drugs are now 
on the horizon. 

X-ray evidence of arrest of the de- 
structive process has been seen, even 
in patients whose urines remain posi- 
tive for tubercle bacilli. A great im- 
provement in life expectancy has been 
brought about by the use of chemo- 
therapy in our patients with advanced 
renal tuberculosis. Ninety-two per cent 
of our treated patients are alive at the 
end of five years, whereas only 19 per 
cent of a similar group survived five 
years in the period just before the 
advent of modern chemotherapy. 


New Operations Now Possible 

Better surgery is now possible on 
tuberculous kidneys, with the help of 
chemotherapy. For instance, it is now 
safe to take out diseased parts of tuber- 
culous kidneys, whereas in the past the 
entire kidney had to be removed. Kid- 
neys with widespread disease are still 
best removed completely, however. All 
operations on tuberculous kidneys are 
now preceded by a period of chemother- 
apy, to reduce the activity of the dis- 
ease and thus reduce the incidence of 
complications at the time of surgery. 
Treatment is then continued postop- 
eratively up to a total of at least one 
year, so as to arrest any tiny tubercu- 
lous foci which might lie in the re- 
maining kidney. 

Tuberculosis of the genital organs, 
secondary to kidney tuberculosis, re- 
sponds to chemotherapy in the same 
way as renal tuberculosis, the urine 
*. becoming negative in the same per- 
yentage of cases. Only rarely is an 
«eration indicated except for severe 
pe. 

Sx years of follow-up data show- 
ing ‘éymptomatic improvement, bac- 
teriolé:ical arrests, X-ray evidence of 
arrestsand improved survival statis- 
tics hav@ made it obvious that modern 
chemoth¢4apy has greatly changed the 
formerly ‘hal course of this disease. 
As with all€orms of tuberculosis, early 
case finding} through periodic urine 
analyses on a%® patients with any form 
of tuberculosis will enable us to bring 
our powerful anti-tuberculosis 
weapons to beat this dangerous 


complication. 


Suggestions, Please 


The-Subcommittee on Commu- 
nity Action Sessions of the 1955 
NTA Annual Meeting Program 
Committee is requesting sugges- 
tions from the field as a guide to 
planning sessions for the meeting 
to be held in Milwaukee, Wis., 
May 23-27, 1955. 

Suggestions dealing with sub- 
ject matter, method of presenta- 
tion, and the names of persons 
who may serve as speakers, mod- 
erators, or leaders for various 
sessions are needed before the end 
of September. 

Please send your ideas to either 
the committee chairman or to any 
one of its members. They are: 

M. J. Plishner, executive di- 
rector, Queensboro Tuberculosis 
and Health Association, Jamaica, 
N.Y., chairman; Kenneth C. 
Ross, executive secretary, Ore- 
gon Tuberculosis and Health As- 
sociation, Portland; Howard M. 
Payne, M.D., 41 Quincy Place, 
N.W., Washington 1, D.C.; Bry- 
an C. Wilson, executive secre- 
tary, Shelby County Tuberculosis 
Association, Memphis, Tenn., 
and Paul C. Williamson, execu- 
tive secretary, Iowa Tuberculosis 
and Health Association, Des 
Moines. 


Canal Zone Hospital Sets 


Routine X-Ray Program 


A routine hospital admissions X-ray 
program was initiated recently at 
Gorgas Hospital, Ancon, in the Canal 
Zone, in cooperation with the health 
bureau. 

In addition to providing free chest 
examinations for all admissions to the 
429-bed hospital, the program will 
also include all Panama Canal em- 
ployees, at present 11,142, and other 
groups, such as prenatal and preem- 
ployment. 

The 4” x 5” films are being read by 
the hospital radiologist and follow-up 
of all those having positive or sus- 
picious chest pictures is being done by 
the hospital’s Chest Service. 


ATS Plans Scientific 
Session in November 


A one-day Interim Scientific Session 
will be sponsored by the American 
Trudeau Society in the fall for physi. 
cians interested in pulmonary diseases 
in internal medicine, surgery and pedi- 
atrics and to scientists in allied labora- 
tory fields. The session is being planned 
for Nov. 17 at the Hotel New Yorker, 
New York City. 

Dr. William B. Tucker, chairman of 
the committee arranging the program, 
has announced that the program will 
consist of a series of presentations on 
various aspects of pulmonary disease 
from the clinical and laboratory stand- 
points. The committee invites the sub- 
mission of abstracts of material for 
consideration on the program. The ab- 
stracts should not be more than 200 
words in length, should be typewritten 
double-spaced and submitted in quad- 
ruplicate to Dr. William B. Tucker, 
chairman, Interim Scientific Session 
Program Committee, Veterans Admin- 
istration Hospital, Durham, N.C. 

So that there may be adequate time 
for discussion, the committee has de- 
cided to permit not more than 12 min- 
utes for the presentation of each paper. 
Investigative work in progress may be 
reported, but papers should represent 
original investigative work. Manv- 
scripts need not be submitted for pub- 
lication. 


Negro Teachers, Nurses 
Attend Health Workshop 


The Georgia Tuberculosis Associa- 
tion and Atlanta University co-spon- 
sored a school health workshop for 35 
Negro teachers and nurses June 15- 
July 8. The workshop was the first of 
its kind ever offered by the university 
through the sponsorship of the asso 
ciation. 

Facilities and personnel were pre 
vided by the university. The Georgia 
Tuberculosis Association and its local 
affiliates provided scholarships for the 
participants. Mrs. Ada Simond, field 
consultant for the Texas Tuberculosis 
Association, served as director. 
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Stark unty, Ohio, Finds Effective 
Avenue -{ TB Health Education in 


Junior and Senior High Schools Through .. . 


School Press Project 


What is the value of the School 
Press Project in the tuberculosis con- 
trol program? This is the 18th year 
that it has been jointly sponsored by 
the National Tuberculosis Associa- 
tion, its affiliates, and the Columbia 
Scholastic Press Association, so it 
can no longer be called an experiment. 
Here in Stark County, Ohio, we find 
it an effective avenue of health edu- 
cation in the junior and senior high 
schools. It is popular with the schools 
and with the students themselves. 
This popularity is in direct proportion 
to the amount of work and enthusiasm 
the association puts into it. 

There are two vital elements in a 
successful School Press Project: first, 
every student who takes part should 
have an opportunity to do genuine 
reporting on the project subjects, and 
second, every student should receive 
satisfactory recognition of his efforts. 


High Degree of Participation 

Stark County is proud of its School 
Press Project. During the fall of 1953, 
103 boys and girls from 21 schools in 
the county told readers of their school 
newspapers what they know about 
tuberculosis. School principals, teach- 
ers, parents, and advertisers, as well 
as the student bodies, read the edi- 


torials, feature articles, news stories, 


and cartoons in which the students 
portrayed TB with a youthful in- 
terpretation. The drama, intrigue, and 
adventure the students found in the 
age-old story are illustrated by titles 
such as: “Guard Your Life,” “Mur- 
derer on the Loose,” “Death Travels 
in Disguise,” “The New Tenant,” “No 
Hiding Place,” and “Stop That 
Killer.” 

Early in September the association 
sends a representative to meetings of 
school principals, supervisors, and 
teachers when the project is brought 
up as part of the health education 
Program. In the middle of October 


the project topics for the year, the 
rules, and awards are announced to 
the press and, in personal letters, to 
advisors of school newspapers. Special 
materials sent to the schools include 
the NTA printed folder, pamphlets, 
and state and local fact sheets. 

But printed facts are not enough 
if the project is to be a real experi- 
ence for the young reporters. Tours, 
interviews, films, and lecture con- 
ferences are scheduled by the asso- 
ciation. The students may choose 
among doctors, nurses, hospital ad- 
ministrators, health directors, news- 
papermen, radio announcers, authors, 
and artists for interviews. Film show- 
ings are arranged at the association’s 
office or scheduled for classroom use. 


Hospital Tours Popular 


The tours to Molly Stark Hospital 
arouse the most interest. About 300 
students tour the hospital annually. 
They see the physical plant and visit 
the laboratory where they operate a 
microscope to see cultures of live 
tubercle bacilli. They observe the 
fluoroscope in operation and hear a 
talk by the hospital director or super- 
visor of nurses. Occasionally it is 
possible to interview a patient soon 
to be discharged from the hospital. 

When a school paper has not sent 
anyone on the tours, the advisor is 
asked if the paper will publish articles 
submitted by students not on the staff. 
Contact then is made with another 
teacher in an effort to get the school 
to participate. In addition to students 
of journalism, students from English, 
science, biology, health, and art 
classes often take part. 

After the association has done its 
share in the first part of the project 
—giving the students every possible 
oportunity for real research—it steps 
out of the picture for the time being. 
The association stands ready, of 
course, to answer any requests for 
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Mrs. Marcere is health education secretary 
for the Stark County (Ohio) Tuberculosis 
and Health Association. She joined its staff 
in 1944 as a health educator, after servin 
as girl's work secretary for the Canton {Ohio} 
Urban League, as an adult education teach- 
er, and as an investigator and case worker 
for the Stark County Welfare Department. 
Mrs. Marcere is a graduate of Kent (Ohio) 
State University Normal School and has* 
studied also at the Armstrong School of 
Social Service and at Temple University in 
Philadelphia, and at the University of Mich- 
igan, Ann Arbor. 


further information or clarification 
from the students. 

Decisions regarding publication and 
editing of project material are entirely 
the responsibility of the editors and 
advisors of the school papers. Some 
consistently limit the number of arti- 
cles and cartoons published to one or 
two. Others may prepare a special 
edition to carry as many as 18 articles. 

Instructions for submitting the pa- 
pers are sent to the school newspapers 
about Dec. 1. Six judges are chosen 
from newspaper reporters, teachers, 
radio station and advertising agency 
personnel, PTA leaders, and house- 
wives. 

With the beginning of the Christ- 
mas vacation, the judges go to work. 
They, too, undergo a form of health 
education, for they are given litera- 
ture to read and reports to scan, and 
they thus become acquainted with the 
same material as the students. 


Many Awards Given 

The Stark County project may 
differ from some others in its system 
of awards. We want every student to 
feel that he gets something out of 
the project, and so county awards are 
given to individual students for the 
best articles and art work used in 
school papers, in addition to recog- 
nition given to school papers that do 
the best over-all work in the project. 
These papers—which are not neces- 
sarily those containing articles by in- 
dividual award winners—are sent to 
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the state association which selects 
those to be sent to the NTA. State 
recognition and national awards are, 
of course, “news.” 

In addition, two special awards are 
given each year to papers which have 
had continuous or outstanding par- 
ticipation for five or more years, so 
that schools which may never have 
won other awards will have recog- 
nition. 

After the county judging, the local 
newspapers carry a detailed story of 
the project with pictures of the top 
individual winners. On radio broad- 
casts, students whose work was out- 
standing discuss their experiences. 
Presentation of awards is often made 
at school assemblies. The association 
also sends personal letters with thanks 
to all participants and congratulations 
to all winners. It is sometimes neces- 
sary to write to several students, 
calling attention to errors in fact over- 
looked in editing their stories for pub- 
lication. 

The School Press Project comes to 
a climax when all who took part are 
taken on a health tour on Easter 
Monday or are guests of the associa- 
tion at the annual meeting. The events 
alternate each year. The tour includes 
a stop at Sunny Acres Hospital, din- 
ner at a Cleveland restaurant, and 
conducted tours through the Cleve- 
land Health Museum and the Cleve- 
land Clinic Museum. At the annual 
meeting, the highlights of the award 
articles are reviewed in a panel dis- 
cussion. Both of these events, in a 
sense, start the ball rolling for next 
year’s project. 


Of Proved Value 

Admittedly, a project like this can’t 
be successful without effort. How- 
ever, I believe any association could 
carry out somewhat similar activities 
with the aid of Board members and 
volunteers. 

Is it worth while? I hold it is—for 
the individual student, the class, the 
school, and, not least, the association. 
The School Press Project provides 
the student with a wholesome, fearless 
contact with a community organiza- 
tion. He feels free to follow through 
with the assistance his TB association 
gives him. He is interested in our 
talks, tours, and films because he is 
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Tuberculosis Association, is the first in a series on 
the association's committees to appear in the 
Albuquerque Tribune. Seen above are, left to 
right; Carl Brogan, Mrs. Milton chair. 


man; Dr. Stuart W. Adler, and Robert Sasser, 


TB Committee 


who are charged with the responsibili 
ting adequate assistance for the work which must 
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be done in the Christmas Seal Sale. 
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seeking some particular information 
for his story. Midway in the project 
we usually have a feeling that the stu- 
dent has caught the enthusiasm of the 
association’s program against TB. He 
understands its purposes and his re- 
lation to it. The facts that he has 
taken time to arrange and re-arrange 
for his story will long be remembered. 

The project affords a unique op- 
portunity for the association to make 
an ideal contact with students through 
a satisfying experience. It has none 
of the hit-or-miss tactics of a lecture- 
type educational approach. 

What do the school newspaper ad- 
visors and other instructors think of 
the School Press Project? Here are a 
few condensed comments: 

“The manner in which you make 
films, lectures, and tours available is 
an added incentive” .. . “An excellent 
project for creative writing and car- 
tooning. The entire student body is 


made aware of the message” . . . “Ad- 
ditional reading and research is en- 
couraged by participation. Not only 
the writers of outstanding articles are 
given recognition but each participant 
derives satisfaction” . . . “The project 
correlates English, journalism, typing, 
and health in a unique way while 
creating opportunities for student 
contact’ with the adult world.” 


Aids Hospital Program 


Chest X-ray equipment has been 
furnished the Meadville City Hospital, 
Meadville, Pa. by the Crawford 
County Tuberculosis and Health So 
ciety in order to establish a routine ad- 
missions chest X-ray program in the 
hospital. Technicians to operate the 
machine and films to be used in the 
program are being supplied by the 
hospital. 
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President 


National Conf of Tub losis Workers 


Enduring structures are built on 
solid foundations. The affiliated associ- 
ations which serve the people in their 
respective communities are the solid 
foundation on which the voluntary 
tuberculosis movement has been built, 
and the work carried on by these asso- 
ciations has been largely responsible 
for making the National, state, and 
local groups into the constructive and 
respected organization we know today. 

In analyzing the total organization 
it is apparent that, functionally, all the 
associations—National, state, and local 
—are of relatively equal importance. 
Each contributes much, each carries 
out activities the others cannot, and 
each is dependent upon the others. 


Position of Affiliates 

It is my hope here to point out the 
position of the affiliated associations in 
the total structure and to emphasize 


their essentiality to the movement as a . 


whole. Because of their closeness to 
the people and the problems, and be- 
cause they also represent the state and 
National associations in their respec- 
tive areas, they must be well organ- 
ized and conduct effective programs. 
These points must be considered in the 
formulation of all general policies and 
actions and to do this their qualities 
must be recognized and understood. 

First, the individual with tuberculo- 
sis is the crux of the tuberculosis 
problem. Many of our programs nec- 
essarily must be devised to strike at 
the less individualized problems of 
tuberculosis, such as mass case finding, 
mass education, and the provision of 


general facilities, but unless these pro- 
grams are carried out with the indi- 
vidual patient in mind, gaps will exist 
and the problem will remain unsolved. 

Second, it is the affiliated associa- 
tions which provide to a great extent 
the approximately 50,000 Board mem- 
bers and 250,000 volurteer workers 
who lend vitality to the total organiza- 
tion and who through their zeal add 
much to the effectiveness of the organ- 
ization and to its reputation and accept- 
ance by the public. 

Third, it is the affiliated associations 
which conduct the Christmas Seal Sale 
and raise the funds to support not only 
their work but that of the state and 
National associations as well. Local 
interest prompts most people to con- 
tribute and thus National and state 
programs are necessarily the result of 
the collective Seal Sales of affiliated 
associations. Strong affiliates, capably 
staffed and with good programs, will 
receive increased interest among the 
people they serve. This, in turn, will 
lead to bigger Seal Sales and make pos- 
sible broadening services from the state 
and National associations. 


Influence Action 

Fourth, to achieve many of the pro- 
gram needs of the state and National 
associations, an informed and inter- 
ested public must be stirred to action. 
An example of this is the enactment 
of desirable legislation, including ap- 
propriations for the creation of new 
facilities and services. Affiliated asso- 
ciations and the people working with 
them are the best molders of opinion 
and motivators of action. 

Lastly, a policy has just been adopt- 
ed by the National Tuberculosis Asso- 
ciation Board of Directors permitting 
expanded service in the field of gen- 
eral health in approved areas. Such 
needs are most evident in the individual 
community. To implement such a pro- 
gram successfully, local associations 
with sound organization and good lead- 
ership are necessary. 

There are, I know, varying opinions 
as to how to gain maximum program 
effectiveness. The above statements 
may be at variance with many of these 
and I am aware that some local pro- 
grams do not meet all standards of 
excellence. However, i believe that 
whatever is done to aid the organiza- 


tional strength, program effectiveness, 
and financial soundness of associations 
conducting local programs will yield 
long-range advantage to the total move- 
ment. 

Conversely, being familiar with the 
problems of local associations and 
with their struggle to maintain their 
programs and organizations, I believe 
that whatever would weaken them 
would result in disadvantage to all. 
Thus, assuring the effectiveness of 
affiliated associations should receive the 
attention of all tuberculosis workers 
and policy makers. 

By setting forth these reflections on 
the importance of affiliated associations 
I do not wish to upset an existing and 
essential balance. I therefore repeat 
that all three groups—tocal, state, and 
National—are of relatively equal im- 
portance. Variations may be necessary 
in some areas because of conditions 
peculiar to those areas. It may even 
be that in some states the concern 
should be for a stronger constituent as- 
sociation and where this is true efforts 
should be made to correct the situation. 

Affiliated associations owe a loyalty 
and have a responsibility to the state 
and National associations equal to that 
due them from the state and Natidnal 
groups. In the last analysis, we are all 
one organization with a single purpose 
—the eradication of tuberculosis. If we 
are to push on toward our goal it is 
essential that we achieve understand- 
ing of the total problem.with which we 
are contending and of the relative value 
of each element of the organization. 

Thus, to further tuberculosis eradi- 
cation and keep intact and effective the 
organization which has done so much 
and still has so much to do, we must 
interest ourselves in all its parts, all its 
manifestations. Our outlook must ex- 
tend beyond the limits of our own 
spheres of service and activity. 


Correction 


Dr. John D. Steele, president of the 
American Trudeau Society, was in- 
correctly listed in the July But- 
LETIN as a founder of the Marquette 
University School of Medicine. Dr. 
Steele is a member of the founder’s 
group of the American Board of 
Thoracic Surgery. 
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Joins NTA Staff 


A. Ryrie Koch named 
by NTA to direct 
Rehabilitation Division 

A. Ryrie Koch, New York City, 
regional representative of the Office 
of Vocational Rehabilitation, U.S. De- 
partment of Health, Education, and 
Welfare since 1949, has joined the 
staff of the National Tuberculosis 
Association as director of the Rehabili- 
tation Division. 

Mr. Koch, who took over his new 
duties Aug. 2, was associated with the 
Federal government for 15 years. Be- 
tween October 1939, and June 1949, 
he was associate regional representa- 
tive of the Bureau of Public Assistance. 
Three years of that time, 1943-1946, 
he was personnel consultant in the 
U.S. Army in matters affecting dis- 
abled enlisted men. 

For six years prior to 1939, Mr. 
Koch had held a number of positions 
with the Illinois Emergency Relief 
Commission, now Illinois Public Aid 
Commission. His final position with 
the agency was chief of the state field 
staff. 

A native of Alton, Ill., Mr. Koch 
received his professional education 
from the University of Illinois and the 
George Warren Brown Department of 
Social Work of the Washington Uni- 
versity Graduate School. His published 
writings include The Economic Values 
of Rehabilitation, with Dr. Howard 
Rusk and Mrs. Georgia McCoy, and 
The Place of Employment Counseling 
and V ocational Rehabilitation in Secur- 
ing Employment for Workers over 45. 


Denver Symposium Set 
On Pulmonary Diseases 


The Seventh Annual Symposium on 
Pulmonary Diseases will be held at 
Fitzsimons Army Hospital, Denver, 
Sept. 13-17 under the sponsorship of 
the hospital, the University of Colo- 
rado Medical School, and the Amer- 
ican Trudeau Society. 

Topics such as physiological con- 
siderations and diagnosis, the manage- 
ment of pulmonary tuberculosis, com- 
plications of tuberculosis, chronic 
non-tuberculous diseases, neoplastic 
and mycotic lesions, chronic suppura- 


A. Ryrie Koch 


tive diseases and other non-tuberculous 
diseases, thoracic trauma, and other 
surgical procedures and problems will 
be discussed. 

In addition, the symposium will in- 
clude medical and surgical chest con- 
ferences, case problems in a pulmonary 
disease clinic, and demonstrations con- 
ducted at the hospital. 

Registration for the course is limited 
to 300 physicians in private practice, 
government service, and the armed 
forces. 


Mrs. Van Natten Joins 
NTA Seal Sale Staff 


Mrs. Evelyn S. Van Natten, di- 
rector of Christmas Seal Sale for the 
District of Colymbia Tuberculosis As- 
sociation for the past six years, joined 
the staff of the National Tuberculosis 
Association on Aug. 2 as an associate 
in the Christmas Seal Sale Division. 

Mrs. Van Natten has been in com- 
munity organization work since 1931 
and since 1941 in Christmas Seal Sale 
activities. She was associated with the 
Community Chest of Erie County, 
Pennsylvania, for nine years (1931- 
1940) and in charge of Christmas Seal 
Sale in the Erie County Health and 
Tuberculosis Association from 1941 to 
1948, when she went to the District 
of Columbia Association. 


New NTA Pamphlet 
On TB Executives 


A new pamphlet, Duties and Qual. 
fications of Tuberculosis Association 
Executives, was recently published by 
the National Tuberculosis Association, 
The pamphlet is a revision of the origi- 
nal Duties and Qualifications of Ty. 
berculosis Executive Secretaries, writ. 
ten in 1937 by George J. Nelbach, 

The primary purpose of the mate. 
rial is to serve as an up-to-date guide 
to Boards of Directors in their choice 
of executive personnel. It can also be 
used by board members and inexper- 
enced workers in clarifying their re. 
spective responsibilities and_ relation. 
ships as well as an aid in orienting 
new workers. 

Duties and Qualifications of Tuber- 
culosis Association Executives is 
available to constituent tuberculosis 
associations from the NTA Supply 
Service. 


TB—A Global Problem 


. . Continued from page 152 


what to our surprise, have found our- 
selves precipitated into a position of 
world leadership. 

I think it should be stressed at this 
point that NTA participation in the 
international aspects of tuberculosis 
control is not purely altruistic. We 
have a selfish interest which has been 
brought home to us by the incidence of 
tuberculosis among World War Il 
soldiers stationed in foreign countries, 
the high prevalence of tuberculosis 
among refugees to this country, and 
more recently the high prevalence of 
tuberculosis among American soldiers 
released from communist prison camps 
in Korea. 


Programs Interdependent 


It should also be stressed that there 
is no sharp dividing line between de 
mestic and international spheres 
tuberculosis control in this country. 
Within the United States proper ¥ 
have been forced to realize the intet 
dependence of tuberculosis control prt 
grams in different geographical are 
and in peoples of varying ethnic 
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cultural | ackgrounds. We are aware 
of the ef ect on the tuberculosis con- 
trl probicm of the mass migration of 
people from Puerto Rico to New York 
City and ‘o other cities throughout the 
United States. We know of the terrific 
incidence of tuberculosis among the 
Eskimos and Aleuts of Alaska. The 
incidence of tuberculosis in Guam is 
extremely high and is related in part to 
the high prevalence of the disease 
among laborers brought to Guam from 
the Philippines. We have a serious 
problem along the entire Mexican bor- 
der in the Mexican laborers who cross 
the border illegally to seek work in 
the United States. 

The NTA is giving special financial 
and technical assistance to our affiliated 
associations in Puerto Rico, Alaska, 
and Guam, and to some of the states 
along the Mexican border. We are 
continuing to give special service and 
consideration to the Philippine Tuber- 
culosis Society, which was a constitu- 
ent association of the NTA until the 
Philippines obtained their independence 
in 1946. 


Must Strengthen Init’! Union 


With the heavy demands on the 
National office by tuberculosis associ- 
ations and governments of many coun- 
tries, it is becoming increasingly clear 
that the International Union must be 
strengthened. It would be much better 
if those interested in establishing or 
improving tuberculosis associations in 
other countries could obtain the help 
they need from a centralized interna- 
tional source which could at the same 
time give them the benefit of the ex- 


perience of many other national asso-’ 


ciations. 

Tke NTA, therefore, with workers 
from other countries, has played a ma- 
jor role in reviving the Union since 
World War II and our efforts are 
achieving considerable success. The 
constitution of the Union has been re- 
vised sc that it is a more democratic 
document and expresses a broader pub- 
lic health philosophy. Funds have been 
increased, although the total annual 
budget today is only about $30,000. 
A full-time executive director has been 
employed. The entire operation of the 
Union has become more democratic and 
more truly international. Committees 


on various aspects of the tuberculosis 
problem are functioning. There has 
been established a Conference of 
Executive Directors of National Tu- 
berculosis Associations, which meets 
annually in connection with the bien- 
nial internation! conference or at the 
interim year business sessions of the 
Executive Committee and Council of 
of the Union, to exchange mutually 
helpful information in the conduct of 
national tuberculosis associations. The 
Union is beginning to achieve a posi- 
tion where it can become a truly effec- 
ttve force in improving tuberculosis 
control programs throughout the world. 


NTA Aids Pan Pacific Meeting 


It seems clear, however, that for 
some time the influence of the Union 
will be felt principally in Europe, the 
Middle East, and South America, 
whereas the most overwhelming tuber- 
culosis problems exist in Asia and the 
Far East. Because of this, aud because 
the Union itself was not yet in a posi- 
tion to be particularly effective in that 
area, the NTA cooperated with the 
Tuberculosis Association of the Ter- 
ritory of Hawaii, the Philippine Tuber- 
culosis Society, the Philippine Govern- 
ment, and the WHO in conducting a 
Pan Pacific Conference on Tuber- 
culosis in Manila in April 1953. 

The idea of such a conference was 
actually the result of the NTA’s Train- 
ing Institute in Hawaii in 1947, where 
workers from Hawaii and the Philip- 
pines decided that such a conference 
could be extremely valuable to that part 
of the world. Plans had progressed 
fairly well when the Korean war made 
it necessary to postpone any further 
consideration until the limits of mili- 
tary action became more clearly de- 
fined. 


When the conference was finally held 
there were representatives from essen- 
tially all the countries in the area ex- 
tending from Japan to New Zealand, 
and from Burma to Mexico. Most of 
these countries are characterized by 
dense population, extensive illiteracy, 
terrific poverty, low standards of liv- 
ing, serious deficiencies in health per- 
sonnel and facilities, and, as one would 
expect, extremely high tuberculosis 
rates. The tuberculosis control officers 
in these countries and the tuberculosis 


associations, where they exist, are faced 
with overwhelming tasks and to a large 
extent work in isolation. Prior to the 
1953 conference these workers had 
never had an opportunity to meet to- 
gether to discuss their mutual problems 
and exchange information as to how 
best to cope with the situation. The 
WHO was particularly helpful in mak- 
ing available traveling fellowships to 
representatives from the various coun- 
tries concerned. 


The meeting was a working confer- 
ence at which the epidemiology of 
tuberculosis in those areas was dis- 
cussed, newer developments in treat- 
ment and control were presented, and 
the role of education evaluated. The 
group worked out together a program 
of priority, starting with the simplest 
procedures and proceeding to more 
elaborate control programs if and when 
facilities, personnel, and finances per- 
mit. At the end of the conference the 
delegates unanimously recommended 
that such conferences be repeated at 
intervals. 


Free Peoples Must Help 


At the Midwestern Conference on 
World Health in Chicago in June, 
Dr. Gaylord W. Anderson, deati of 
the School of Public Health of the 
University of Minnesota, who has been 
actively involved ‘n international pub- 
lic health work, stressed that people, 
wherever they are, prefer to be clean 
and to live in decent homes. They 
no longer consider near starvation and 
illness the inevitable lot of mankind. 

There is a great stirring among the 
masses throughout the worid for bet- 
ter health. Those interested in free- 
dom and the democratic way of life 
must take advantage of this stirring. 
The people must be helped in their 
struggle for self-improvement or they 
will grasp at the false promise pre- 
sented by communism. No world-wide 
disease is more important in its rela- 
tionship to substandard living than 
tuberculosis. Tuberculosis must be 
recognized and dealt with as an inter- 
national problem, not only from the 
selfish standpoint of protecting our 
own great advances, but also from the 
purely humanitarian point of view and 
from that of stemming the further 
expansion of communism. 


| 


Dr. Harold E. Nichols, a past presi- 
dent of the Washington Tuberculosis 
Association and a former member of 
the National Tuberculosis Association 
Board of Directors, died in May. Dr. 
Nichols, an outstanding radiologist, 
served as an NTA Board member in 
the years 1945-49 and he had also 
served as president of the Anti- 
Tuberculosis League of King County, 
Wash., and the Thurston County 
(Wash.) Tuberculosis League. 


Bailey B. Burritt, executive secre- 
tary of the Health Maintenance Com- 
mittee of the Community Service So- 
ciety of New York and one of the 
nation’s leading social workers for 
half a century, died June 18. He was 
76 years old. 


Dr. James J. Waring, director of the 
Colorado Foundation for Research in 
Tuberculosis, on invitation of the Board 
of Governors of the Hospitals for Dis- 
eases of the Chest, London, England, 
participated in the practice of the 
hospitals in June and July. During July 
Dr. Waring presented a paper before 
the British Tuberculosis Association 
which met at Oxford. 


Dr. Alexius Forster, Colorado 
Springs, Colo., who served as vice 
president of the National Tuberculo- 
sis Association in 1925 and 1926, died 
recently at the age of 73. Dr. Forster, 
who was associated with Cragmor 
Sanatorium in Colorado Springs from 
1910 until his retirement a few years 
ago, was a member of the NTA Ex- 
ecutive Committee (1927) and served 
as an NTA Board member for 15 
years. 


Dr. Richard H. Shepard of Johns 
Hopkins University has been named 
for the second year to receive a re- 
search fellowship awarded annually 


by the National Tuberculosis Associa- 
tion to a student designated by the 
National Research Council. Dr. Shep- 
ard will continue studies concerned 
with the estimation of oxygen tension 
in whole blood and its application to 
the assessment of pulmonary func- 
tion. 


Mrs. Florence Scott, a field repre- 
sentative for the North Dakota Tu- 
berculosis and Health Association, 
has been appointed to the North Da- 
kota State Health Council, policy- 
making board for the State Health 
Department, by Governor Norman 
Brunsdale. 


Miss Jane M. Heey, former director 
of the Federal Bureau of Public As- 
sistance and now director of the So- 
cial Research Division of the National 
Tuberculosis Association, has been 
honored by the establishment of a 
$500 loan fund for students at the 
New York School of Social Work, 
Columbia University. The fund, 
which will bear her name, was do- 
nated by her friends on the staff of 
the FBPA and the Social Security 
Administration. Miss Hoey is a grad- 
uate of the school. 


B. G. Crandall, formerly field coun- 
selor for the Ohio Tuberculosis and 
Health Association, has joined the staff 
of the Tuberculosis and Health Soci- 
ety of St. Louis, Mo., as assistant exec- 
utive secretary. 


Dr. Everett S. Sanderson, promi- 
nent bacteriologist and former presi- 
dent of the Augusta-Richmond (Ga.) 
Tuberculosis Association, died in July. 
Dr. Sanderson had been professor of 
microbiology and public health at the 
Medical College of Georgia since 1934 
and had been closely associated with the 
tuberculosis association for many years. 


Donald E. Pratt, executive secre- 
tary of the Missouri Tuberculosis As- 
sociation, is the recipient of the Mis- 
souri Public Health Association’s third 
annual distinguished service award in 
the field of public health. 


Health Careers 


National Health Council announces 
career-information project 
to reach 7,000,000 students 

A nationwide “Health Horizons” 
project to inform the nation’s 7,000, 
000 high school students about health 
caréers is being undertaken by the 
National Health Council with the sup. 
port of The Equitable Life Assurance 
Society. The project, which was an 
nounced in June, has the cooperation 
of the National Association of Sec 
ondary School Principals, as well as of 
leaders in vocational counseling, 

Designed to help increase the pool 
of health manpower throughout the 
country, the project will bring to sec 
ondary school students information on 
a wide range of health career oppor 
tunities, including technical and service 
occupations, as well as the health pre 
fessions, at the time the students are 
deciding on careers. 

The immediate goal of Operation 
Health Career Horizons is to produce 
and distribute three publications—@ 
guidebook on health careers for them 
use of teachers and vocational counsék 
ors; a brief personal-approach leaflet 
addressed to young people and their 
parents, and a series of health horizon 
posters for school and community i= 
play. All the materials, which i 
Council hopes will be available ear 
in the current school year, will be spom 
sored, approved, and issued by fi 
Council, with The Equitable Societal 
a sustaining member of the Council 
handling production and distribution 


The program is a direct outgrowiii— 


of the NHC’s National Health Forum 
on “Changing Factors in Staffing 
America’s Health Services,” held 
March 1954. According to 
the Council, it marks the first 
step in a broad-scale careers 
in health program which the 
Council hopes to develop as 
part of its goal of enabling 
major health interests to 


work together on common 
national health problems. 
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